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ESPONSE TO HEALTH COMMITTEE FIRST 
EPORT ON THE RELATIONSHIP BETWEEN 
EALTH AND SOCIAL SERVICES 


ntroduction 


The Government welcomes the Committee’s report and its thorough 
consideration of the issues affecting the relationship between health and social 
services. It is particularly pleased that the Committee acknowledge and support 
the work the Department of Health is already doing to improve collaboration 
between health and social services. 


The Government believes that the end of the internal market will herald a new era 
of partnership working. It is confident that its proposals will make such working 
easier and enable the needs of patients and users to be placed at the heart of 
service delivery. 


Recommendation 1 


Government, both central and local, must work together to establish a 
framework in which collaboration can flourish and within which health and 
local authorities’ attempts to work together can be monitored, with effective 
incentives for joint working and wherever possible the elimination of 
perverse incentives. (Para 79) 


The Government gave a Manifesto commitment to improve relations between 
central and local government. In accordance with this a top level Central-Local 
Partnership (CLP) Meeting where Local Government Association (LGA) leaders 
meet Cabinet and other key Ministers has been established to discuss issues 
affecting local government, including future policy. The Government has 
established the Central-Local Framework for Partnership, which details the 
arrangements for the conduct of central-local arrangements, and for meetings of 
the CLP. The Government has also signed the European Union Charter for Self- 
Government to emphasise the value it places on local democracy. To build on 
these initiatives and to maintain this good working relationship Government 
Ministers and officials meet LGA representatives on a regular basis. 


The evidence we have received leads us to believe there are four key areas in 
which action needs to be taken to enable health and social services to work 
together in the most effective way. We recommend that the DoH: 


e examine the effectiveness of current needs assessment methods; 
See response to recommendation 7. 
e review and clarify respective roles and responsibilities; 


The Government shares the Committee’s concern that lack of clarity about roles 
and responsibilities might result in duplication or gaps in services. The 
requirement on health and social services authorities to develop Joint Investment 
Plans (JIPs) means that partners locally must agree the health and social care 
needs of their local populations (for 1999-2000 focusing on older people). They 
must agree how they will be met, identify what is spent on services and how this 
will change over time to address any gaps or overlaps. The structure the 
Government has put in place will ensure that partners agree locally their 
respective roles and responsibilities. 


In addition, to help with the implementation of the Partnership in Action! 
proposals the Government intends to issue guidance in the summer on three 
areas: finance & management, staffing & training and information issues. This 
will be developed in discussion with representatives from the field and others. 


e establish incentives and remove barriers and perverse incentives, to 
encourage joint working; 


The proposals set out in the Government’s discussion document Partnership in 
Action, and being taken forward in the Health Bill, will remove the barriers and 
create the incentives which the Committee seek to ensure joint working takes 
place. In addition, the NHS Executive is currently developing new arrangements 
to encourage innovation and stimulate improving performance in the delivery of 
Health Improvement Programmes (HImPs), the local strategy for improving 
health and health care. One such arrangement is a HImP Performance Reward 
Scheme. This is referred to in more detail in response to recommendations 17 & 
18. 


e ensure effectiveness of joint working through performance monitoring; 


The Government is committed not only to joint performance monitoring but also 
to joint objectives for health and social care. The National Priorities Guidance? 
for 1999/00-2001/02 issued in September 1998 achieves this for the first time. — 


The effectiveness of the new measures introduced by the Health Bill, and of joint 
working more generally, will be monitored by the NHS and Social Care Regional 
Offices. These Offices are increasingly working together to develop joint 
performance management approaches in the local context and their boundaries — 
will be co-terminous from 1 April 1999. The Performance Assessment 
Frameworks for the NHS? and Personal Social Services* (PSS) have been drawn ~ 
up to align as nearly as possible, given their different contexts. A number of 
common Interface Indicators are included in the proposals for both these 
Frameworks. Securing improved performance against these indicators will 
require contributions from both health and social care. 


e take steps to ensure that best practice is shared. 


The Government seeks to share best practice wherever possible, for example, 
through the dissemination of Social Services Inspectorate (SSI) reports such as — 
Getting Better? about hospital discharge, the report of the Emergency Services 
Action Team® which drew together some of the lessons to be learned from the use 
of winter pressures monies and a recent publication on innovations in therapy 


services’. 


The NHS Executive is currently exploring methods of sharing benchmarking data 
and disseminating best practice both locally and nationally. A database of 
Service Delivery Practice (SDP) is being developed for inclusion in the NHS 
Intranet website to facilitate the sharing of good practice. Staff will be able to 
share approaches which have worked well locally and which could be helpful 
more widely. The continuing programme of SSI Inspections of social services 
and the Joint Reviews by the SSI and the Audit Commission has proved to be an 
effective mechanism for identifying and promulgating good practice in social 
services. In addition, the Government is committed to sharing lessons learnt and 
good practice that arises from the use of the Partnership in Action flexibilities. 


The Government will also be promoting the wider development and spread of 
good practice through the Beacon Services initiatives in both the NHS and local 
government. The NHS Beacon Services initiative will identify over 100 beacons 
in 1999 and is open to those who provide services to patients — for example NHS 


Trusts and general practices. Beacons will share their good practice with others 
through open days, secondments and seminars, and by providing details on the 
new SDP database. In the first year of operation there will be a special focus on 
key modernisation themes. In the area of mental health, beacon services will be 
expected to show evidence of partnership, working with relevant agencies 
especially social services authorities. Primary care beacon services are similarly 
encouraged to work with other organisations such as social services. The local 
government beacon councils initiative will operate in a similar way, and will 
identify and help to spread best practice from the best performing councils. The 
first round of the scheme will cover services for children leaving care, and other 
areas of social services will be covered in future years. 


Recommendation 2 


We recommend that audits of the provision of information to users and 
carers on discharge from hospital should be carried out and that clear 
national guidance on the process for communicating information should be 
published by the DoH. Authorities should make full use of available 
technology to ensure effective provision of information. (Para 17) 


A survey® carried out in 1998 showed that only 33% of carers received 
information, help and guidance from the NHS on medication, dressings or 
injections, and 70% of those with experience of hospital discharge said no-one 
had asked whether they could cope before discharging someone from hospital 
into their care. The Government is considering commissioning a repeat of this 
survey as a means of assessing the impact of its National Strategy for Carers. 
There is guidance on the process for communicating information to carers in 
chapter 4 of Caring about Carers’, published on 8 February 1999 and the 
Strategy commits the Government to providing details of all services and benefits 
for carers on the Internet. 


In addition, a number of developments set out in /nformation For Health: an 
Information Strategy for the Modern NHS'° will assist in improving the way in 
which the NHS can meet patients’ information needs. These include: 
mechanisms for ensuring better quality patient and public health information 
material produced in the NHS; development of a national gateway site to health 
information on the Internet; appropriate public access to the National Electronic 
Library for Health; and the development of NHS Direct. 


NHS Direct is a 24 hour nurse led helpline which offers the potential to provide 
integrated access to advice and information about health and social care issues. 
It will be able to offer first level advice on a wide range of non-health issues and 
where the caller needs further help directly refer them to the right agency at the 
right time. Links between NHS Direct and social services are being piloted in a 
number of areas, including the North East, Nottinghamshire, Essex and East 
Yorkshire and will be consolidated across the country before the service becomes 
national at the end of 2000. 


Greg Dyke in his report The New NHS Charter - A Different Approach"! 
recommended that a series of disease specific user guides be developed to 
provide clinical information for patients about specific conditions. Currently, it 
is intended that the content of the user guides will reflect the standards in the 
National Service Frameworks for coronary heart disease!”, mental health'?, and 
cancers'*, Initially the user guides will concentrate on these areas but could be 
expanded to include user guides, for example, on older people or diabetes. 


The guidance to be issued on information issues [See recommendation 1] will 
address issues around data sharing and use of information technology to underpin 
the new flexibilities set out in Partnership in Action. 


In addition, the Government will ensure that the Health Select Committee’s 
views are taken account of in the review of hospital discharge policy [see 
recommendation 9]. 


Recommendation 3 


We recommend that the DoH should draw up appropriate ‘user pathways’ 
for a comprehensive range of conditions and services, and that it should 
initiate discussions with a wide range of user groups on the contents of the 
‘pathways’ and on how the information in them can most effectively be 
disseminated to users and carers. As part of these discussions, the DoH 
should specifically invite user groups to draw attention to any information in 
the official ‘pathways’ which the user groups regard as incorrect or 
misleading, with a view to identifying weaknesses in existing service 
provision. (Para 18) 


New arrangements for commissioning services through long term service 
agreements are to be built increasingly around pathways of care. The intention 
is that clinicians and others from Primary Care Groups and NHS Trusts will come 
together with social services and users and carers to identify the pattern of 
services needed locally to achieve their agreed objectives; agree the role each 
should play in providing them; and establish in the service agreement the funding 
arrangements and the conditions to be met, including the improvements to be 
achieved. To promote this approach the Government plans to develop model long 
term service agreements to help support the National Service Framework (NSF) 
areas for Coronary Heart Disease, Mental Health, and older people and also the 
Calman Hine proposals for Cancer. 


In addition, the Government will consider whether the disease specific user 
guides [see recommendation 2] should include user pathways. 
Recommendations 4 & 5 . | 
We believe it is vital that the processes for deciding eligibility criteria and 
assessing patients’ needs are transparent and uniform across the country. 
(Para 19) . 


Whilst we recognise that local discretion is important in order to ‘fine tune’ 
services to meet local circumstances, we repeat our predecessors’ call for the 


introduction of a national framework for eligibility criteria. (Para 19) 


The national framework for continuing care which health authorities are expected 
to draw on in developing local policies and eligibility criteria was set out in 
guidance about NHS Responsibilities for Meeting Continuing Health Care 
Needs. Monitoring of the implementation of this guidance has shown that, 
despite a great deal of hard work which has been put into implementation locally, 
there is still unacceptable variation in access to continuing health care around the 
country. The Government will review this and will take account of the Health 
Select Committee’s recommendations. The Government will also need to 
consider the recommendations of the Royal Commission on Long Term Care'® 
published on 1 March 1999 and the outcome of other initiatives such as the 
National Service Frameworks. | 














With regard to social services, the Modernising Social Services White Paper"! 
announced the Fair Access to Care Services (FACS) initiative. This is focused on 
mainstream social care services for adults and aims to ensure that the right people 
get the right assistance in meeting their social care needs and that there is 
consistency and transparency in the way in which needs are assessed ané 
matched to eligibility criteria. 


This initiative will help local authorities to review and develop their eligibility 
criteria in keeping with other major policy initiatives and the key theme of 
promoting independence. The Government will develop guidance which will set 
out the principles local authorities should follow when devising and applying 
eligibility criteria for social care, including the need for compatibility with NHS 
continuing health care criteria. The development of the FACS initiative and the 
review of continuing health care policy will be closely linked to avoid any gaps 
in eligibility. 


Recommendation 6 


We recommend that information about good practice models emerging from 
the local reviews in 1998/99 should be disseminated so that it can be taken 
into account when authorities develop their agreed frameworks for 
assessment. (Para 22) 


See response to recommendations 22 and 23. 


Recommendation 7 


The Audit Commission report, The Coming of Age, called for health and 
social services staff to “review assessment arrangements and standardise 
procedures.” We strongly support this recommendation. (Para 22) 


As the Committee acknowledge, multidisciplinary assessment is one of three 
issues covered by the Better Services for Vulnerable People'® initiative. As part 
of this initiative all health authorities are required to work to improve the content 
and process of multidisciplinary assessment of older people in both hospital and 
community health care settings. In 1998/1999 health authorities and local 
authorities, in partnership with NHS Trusts, have been asked to review their 
current practice of multidisciplinary assessment of older people with complex 
needs and were referred to The Coming of Age’? and Investing in Rehabilitation”® 
reports as a guide. By 1999/2000 they are expected to have agreed a framework 
for the multidisciplinary assessment of older people. The NHS and Social Care 
Regional Offices will be monitoring progress. 


Recommendation 8 


We recommend that the proposed “national beds inquiry”, which the 
Secretary of State announced on 30 September, includes a review of delayed 
discharges, including an assessment of the costs incurred by the NHS. (Para 
28) 


Information on the reason for delayed discharges is already collected as part of 
the monitoring information collected quarterly from the NHS. The National 
Beds Inquiry will take account of all relevant factors which affect the requirement 
for NHS beds, including delayed discharges. 


Recommendation 9 


We endorse the recommendation of the Stroke Association that hospital 
discharge plans should include provision for the continuation of 
rehabilitative work begun in hospital. (Para 29) 


The Government agrees. 


The 1999/00 National Priorities Guidance included a joint objective for health 
and social services to “improve older people’s opportunities for optimal 
recuperation and rehabilitation by implementing the proposals in Better Services 
for Vulnerable People”. As mentioned at recommendation 7, this requires health 
authorities and local authorities to use The Coming of Age and Investing in 
Rehabilitation reports as a guide to reviewing services for older people and, in 




































particular, the current pattern of use in institutional care. In addition, the 1998/99 
NHS Priorities and Planning Guidance?! required health authorities to ensure 
that people of all ages with continuing health care needs receive a 
multidisciplinary assessment of their needs. Health authorities are required to 
develop protocols for assessment and care management with partner agencies 
and to ensure that every patient has a written plan for their care on leaving 
hospital. 


Guidance issued in 1994 and 1995 [The Hospital Discharge Workbook” and 
NHS Responsibilities for Meeting Continuing Health Care Needs] requires health 
authorities to take full account of the need for services to promote the most 
effective recovery and rehabilitation of patients after acute treatment so as to 
improve outcomes for service users and maximise the chances of successful 
implementation of long term care plans. The Government is reviewing policy 
and guidance on hospital discharge and, as already mentioned, also proposes to 
review continuing care policy [see response to recommendations 4 & 5]. 


The Government has also introduced a new Promoting Independence Partnership 
Grant as part of the Social Services Modernisation Fund. The Grant will 
encourage local authorities to place particular emphasis on their partnership with 
the NHS in areas such as hospital discharge (including rehabilitation and 
recuperation services). The Grant is discussed in more detail in response to 
recommendation 14. . 


Recommendation 10 


We recommend that the Government give urgent consideration to- 
implementing the changes called for by the Ombudsmen, with a view to 
ensuring that Ombudsmen services reflect the current process of change in 
the provision of health and social care. (Para 31) 


The Government is considering these proposals. 


Recommendation 11 


In 1995 the DoH issued detailed guidance on the roles and responsibilities of 
health and local authorities in relation to continuing health care. Our’ 
predecessors welcomed the fact the DoH had recognised the need for such 
guidance, but commented that further clarification was needed. We 
recommend that the DoH review the 1995 initiative with a view to extending 
it into other areas where there may be overlap between the two agencies. 
(Para 36) 


As mentioned in response to recommendations 4&5, the Government will be 
reviewing continuing health care policy. The associated guidance will be revised 
in light of this. Account will be taken of the Fair Access to Care initiative which 
is focused on social care services for adults, the National Services Frameworks 
for mental health and older people and other relevant initiatives. 


Recommendations 12 & 20 


We recommend that professional roles be reviewed to consider thei 
continuing appropriateness and whether new professional or occupational 
roles are needed. We welcome the steps being taken by the Government to 
regulate social care and we consider there is a strong case for the regulation 
and registration of all care workers. (Para 37) 


We believe that joint training could engender greater mutual trust and 
respect between different professional groups and would have major 
benefits for joint working. We recommend that common pre and post- 
qualifying training modules be established for health and social care 


workers. In addition secondments between the organisations should be 
encouraged. (Para 53) 


The Government welcomes the Committee’s support for establishing a General 
Social Care Council (GSCC), by statute, as announced in the White Paper 
Modernising Social Services. The first priority of the GSCC will be to draw up 
- enforceable codes of conduct and practice for the whole social care workforce. 
The GSCC will have the powers to register groups of staff on the basis of 
completion of approved training. Registration will therefore be rolled-out 
incrementally as the condition of the workforce changes. Social workers and 
residential child care workers will be registered early in the life of the GSCC 
and heads of homes are the next priority group. 


On 9 February 1999, the Government announced its response to the independent 
fundamental review of the Nurses, Midwives and Health Visitors Act 199773. The 
Government has accepted the majority of the report’s recommendations and is 
seeking further views on a small number of them before publishing specific 
proposals for new legislation which will be subject to the successful enactment 
of the Health Bill, which provides for repeal of the current Nurses, Midwives and 
Health Visitors Act. 


The Review recommends that the Government establishes a review of support 
workers, with the aim of introducing a practical scheme of regulation. The 
Government has accepted the recommendation that a review be undertaken and 
is considering how best to progress this work. It will take account of the 
decisions Ministers have already taken relating to the regulation of social care 
support workers. 


The development of joint training on areas of shared concern makes a useful 
contribution to the evolution of partnership working between the two services. 
The Government encourages the professional and statutory bodies to work 
together in the development of joint modules and there are already a number of 
good examples of collaborative training. 


Forthcoming Government guidance setting out priority areas for action in the 
development of strategies for education, training and development of the health 
and social care workforce will acknowledge the importance of collaboration to 
ensure the common need for well trained health professionals is fully and 
properly dealt with. In particular, Education Consortia, local social services 
authorities and other providers of social care, and education providers are 
encouraged to work together to invest in more education and training 
programmes and collaborative activities which bring together health and social 
services staff and foster a shared understanding of the roles, responsibilities and 
skills of all professionals and staff groups working in the care services. This will 
include the use of secondments, work-shadowing and rotations between health 
and social care employers. 


The recently established National Training Organisations for the health and 
social care sectors have been required by Ministers to co-operate fully and to 
report to them annually on their proposals for securing joint training initiatives 
amongst groups of staff working with clients with multiple needs. The initial 
focus is on mental health and drug and substance abuse, which reflect 
Government priorities. Future work plans will take into account changing 
priorities. 


In developing the Partnership in Action guidance referred to in response to 
Recommendation | the Government will be looking at a wide range of workforce 
issues at the interface between health and local authorities. 
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Recommendation 13 


Much of the good collaborative work that we came across was established 
using funding either from one body alone or as an agreed joint package. The 
initial costs occasionally resulted in savings for one side with there being no 
way for the other investor to take advantage of these savings. We saw an 
example of this at the Beaufort Road practice in Southborne (see paragraph 
57). We consider this to be a serious barrier to effective joint working. (Para 
38) 


The Government acknowledge that sometimes savings accrued due to joint 
working cannot be used to the benefit of both partners. Its proposals in 
Partnership in Action recognise the need to deploy public services in order to 
give the best and quickest response possible without the encumbrances of such 
organisational boundaries. Arrangements such as pooled budgets and the 
expansion of Section 28A of the 1977 NHS Act to free up the transfer of 
resources between the NHS and local government will increase the opportunity 
for all parties in arrangements to benefit from any future savings. 


Recommendation 14 


We recommend that the NHS makes targeted, more long term investments 
in complementary local authority services, similar to the winter pressures 
model. (Para 42) | 


In his statement on 9 November 1998, the Secretary of State for Health provided 
details on how the £159m additional money for patient care, announced by the 
Chancellor in his pre-budget statement, would be used. He undertook that the 
NHS would again work closely with social services, building on the successes 
achieved through targeting winter pressures money in 1997/98, where a fifth of 
the money was transferred to social services for joint schemes, to manage 


services effectively over the winter of 1998/99. I | 


In addition, as announced in the Social Services White Paper, there will be a new 
Promoting Independence Partnership Grant as part of the Social Services 
Modernisation Fund. The Grant will be for three years with £253m in the first” 
year. This Grant is aimed at promoting independence of adults needing 
community care services. The Grant will encourage local authorities to place 
particular emphasis on their partnership with the NHS on, for example, 
introducing or improving their arrangements for multidisciplinary assessment, 
hospital discharge (including rehabilitation and recuperation services), 
preventing unnecessary admissions to hospital or residential/nursing homes, and 
reducing the rate of growth in emergency admissions to hospital. It also aims to 
encourage authorities to make contingency arrangements to deal with emergency 
pressures such as those during the winter. Guidance** on this Grant and the 
others that make up the Modernisation Fund has been issued. 














Recommendation 15 


We believe the charging regime will always be a barrier to some people 
accessing services. We recommend that a survey is carried out urgently to 
establish the impact of domiciliary care charges on the NHS, including the 
effect of charges on service users take up of health and social care services. 
We also recommend a review of domiciliary care charges where they are an 
impediment to collaboration, including an investigation of the implications 
of abolishing them altogether. (Para 45) 


The Government will announce its position on charging issues when it has been 
able fully to consider the recommendations of the Royal Commission on Long 
Term Care, and a forthcoming survey by the Audit Commission on loc 
authority charging practices. 


Recommendation 16 


We are pleased to see that the DoH now intends to address some of the legal 
barriers by introducing amending legislation and in particular by allowing 
health and social services to pool budgets. We recommend that action is also 
taken to deal with the anomalies which arise under Section 113 of the Local 
Government Act 1972 and Section 47 of the National Health Service & 
Community Care Act 1990. (Para 46) 


The new operational flexibilities set out in the Health Bill enable NHS bodies and 
local authorities to delegate functions and transfer or share resources in 
accordance with the regulatory framework set out in regulations made by 
Secretary of State. So far as pooled budgets are concerned, resources could be 
committed by NHS or local authority staff to the extent permitted by the 
arrangement. If functions are delegated by the NHS body to a local authority, 
local authority staff will be able to exercise NHS functions on behalf of the NHS 
body and vice versa. 


Local authorities are under a duty to carry out a community care assessment of 
anyone who, in the authority’s view, may be in need of community care services 
and we have made clear in the 1995 continuing care guidance that these 
assessments should always involve medical professionals when appropriate. 
Also, as already mentioned, one of the three issues covered by the Better Services 
for Vulnerable People initiative is multi-disciplinary assessment of older people 
in acute and community healthcare settings and the Government will be 
monitoring the development and implementation of this area. 


The strengthened and updated duties of partnership in the Health Bill, and powers 
of direction under Section 17 of the National Health Service Act 1977 which 
allow the Secretary of State to give directions to health authorities and NHS 
Trusts as regards the exercise of their functions will ensure that the health service 
responds to problems in this area. The Government believes that this obviates the 
need for changes to Section 47 of the NHS and Community Care Act 1990. 


Recommendation 17 & 18 


Evidence suggests there has been an increase in recent years in the number 
of joint planning arrangements which have been locally established; this is a 
trend which should be encouraged by the DoH with appropriate monitoring 
and incentives. (Para 50) 


We recommend that DoH includes in its performance management 
mechanisms a check on the quality and effectiveness of joint planning 
arrangements, and that it should report back to us in due course on further 
progress in this area. (Para 50) 


The Government agrees. The principle vehicle for the operation of joint working 
locally is the Health Improvement Programme (HImP), the local strategy for 
improving health and health care. Health authorities have lead responsibility for 
developing the local HImP, working in partnership with other NHS bodies, local 
authorities and the wide range of other local stakeholders to draw up the first 
programmes which will come into operation from April 1999. These new 
arrangements build on the best of existing joint planning and action. The Health 
Bill now makes participation in the HImP process a statutory requirement for all 
local NHS bodies and local authorities. Guidance on HImPs*» has made clear the 
crucial importance of promoting full involvement of the range of community, 
voluntary, user and carer interests in developing these plans. 


The NHS and Social Care Regional Offices will jointly assess the progress made 


1] 


in delivering HImPs and in joint working between health and social care in 
general. Health authorities’ performance against the HImP will form part of their 
regular performance management arrangements with the NHS Regional Offices. 
The NHS and Social Care Regional Offices will also jointly monitor the 
development and implementation of Joint Investment Plans the key mechanism 
for joint planning for the delivery of health and social services to meet the 
objectives set out in the HImP. This will be carried out biannually. 


The NHS Executive is currently developing new arrangements to encourage 
innovation and stimulate improving performance in the delivery of HImPs. One 
such arrangement is a HImP Performance Reward scheme. The scheme will 
provide modest extra non-recurrent funding to those health authorities that make 
good progress against the targets laid down in their HImPs and the additional 
resources will be used to accelerate specified parts of their HImPs. This scheme 
will provide new incentives for health authorities to bring together successfully 
all the local players to improve health and health services, to drive forward local 
partnership working and to shape local arrangements around the needs of patients 
and communities. 


Recommendation 19 


We advocate coterminosity of health and social services wherever beneficial 
and practicable, although clearly a lack of coterminosity should not be used 
as an excuse for a lack of co-operation. We recommend that social services 
teams reflect PCG boundaries and that in any future review, PCG 
boundaries are kept as far as possible consistent with the provision of social 
care in the area. (Para 52) 


The Government agrees with the Committee that lack of coterminosity should 
not be used as an excuse for lack of co-operation. Local authorities and health 
authorities have to relate to a wide range of organisations in order to achieve their 
objectives and wherever boundaries are drawn they will always have to build 
relationships and alliances across other boundaries. 


The new NHS White Paper*® set out the intention that PCGs. should develop 
around natural communities, but take account also of the benefits of 
coterminosity with social services. Guidance*’ issued by the NHS Executive on 
the configuration of PCGs also made clear that social services organisational 
structures should be taken into account. 


The Modernising Government White Paper?® stated that wherever possible, 
boundaries should coincide with local authority boundaries at local level, and 
with Government Office regions’ boundaries at regional level. The Government’ 
will work from a presumption that geographical boundaries should be aligned in) 
this way when this is sensible whenever public bodies next review their 
administrative, managerial or delivery arrangements and structures. Exceptions 
should be made only when there are strong over-riding considerations for 
example where the Government has already committed itself as a result of recent 
reviews. The Government expects all newly created bodies to aim to meet these 
requirements from the outset and will review progress in 2002. 


Recommendation 21 


We urge the Government to ensure that, under any replacement system, full 
local accountability arrangements are maintained and that voluntary bodies 
retain their representation. (Para 55) 


Health Improvement Programmes (HImPs) have been established as the key 
mechanism for planning to improve the public’s health. The HImP process is 
intended to be fully inclusive. It is not about the NHS consulting on its own plans. 
It is about involving local authorities, the voluntary sector, the community, users, 


\ 


carers, NHS staff, all those in primary care, universities, local schools, 
employers, businesses and others in assessing local needs, identifying priorities 
for action, and agreeing how each can best help improve local health and health 
services. The Health Bill will give the Secretary of State powers to direct health 
authorities to involve anyone he thinks relevant to the preparation of the HImP. 
This will enable the Government to ensure the HImP process is inclusive of all 
local interests. 


Recommendation 22 & 23 


It is vital to evaluate all projects, trials and initiatives in joint working to see 
what works best. The 1998 Emergency Services Action Team Report 
provides a useful contribution to the evaluation of how “winter pressures 
monies” were used and of the success or otherwise of the projects 
established. We recommend full evaluation of such projects and that 
examples of good practice be distilled from this analysis and be widely 
disseminated with supporting DoH guidance notes (perhaps along the lines 
of the Drug and Therapeutic Bulletin currently circulated to doctors, which 
offers a successful model of how to disseminate advice and good practice). 
(Para 60) 


We acknowledge that co-location may not be suitable for every locality, but 
we strongly support this type of close collaborative working and the attempt 
to create a seamless service by developing closer strategic working. We 
recommend that successful examples of co-location should be documented 
and widely disseminated in an accessible format. (Para 61) 


The Government agrees that it is important to share current good practice where 
it is known and some examples of how the Department of Health already does 
this were given in response to Recommendation 1. The Government also agree 
the need to assess new projects and initiatives and share lessons learnt. It is 
committed to adopting this approach for the implementation of the Partnership 
in Action proposals and will consider the most suitable model for disseminating 
this information. 


Recommendation 24 


The DoH’s proposals in Partnership in Action to allow a lead commissioner 
and integrated provision are a step in the right direction. However we 
consider that the problems of collaboration between health and social 
services will not be properly resolved until there is an integrated health and 
social care system, whether this is within the NHS, within local government 
or within some new, separate organisation. We acknowledge that such an 
integration would lead to an emphasis of the boundary between the health 
and social care body and other functions, for instance housing and 
education, but we believe it is the only sensible long term solution to end the 
current confusion. Implementation of the White Paper and in particular the 
involvement of social services and community NHS trusts in PCGs and 
PCTs, provides an excellent opportunity for improved collaboration 
between health and social services, but falls well short of unifying the two 
agencies. We would like to see a full and widespread debate on the case for 
the integration of health and social care. We recommend that pilots be 
established to test ways of integrating health and social services based on the 
lead commissioner model proposed by the DoH. (Para 68) 


The Government notes that formally integrating health and social services was 
not widely supported during the course of the Committee’s inquiry. This lack of 
support for structural change was echoed during the consultation on Partnership 
in Action. The proposals in Partnership in Action allow for much closer ways of 
working including, as the Committee recognise, integrated provision and lead 
commissioning. These approaches will be taken forward in areas where all 
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partners agree that they would benefit patients and service users. They will allow 
much greater flexibility in working across this interface than at present and 
provide a framework to develop working arrangements from the ground up. In 
addition, Primary Care Trusts will for the first time bring management of primary 
care and community health services together and involve social services in the 
governing arrangements. Primary Care Trusts will also be able to make use of the 
new operational flexibilities. The Government does not believe it is necessary to 
formally integrate health and social services. 


Recommendation 25 


In the meantime there is much that can be done to improve services for users” 
and carers. Significant steps can be taken to minimise problems arising . 
from the separation of health and social services and these are indicated 
throughout the report. (Para 69) | 
| 
The Government agrees that much can already be done to improve services for 
users and carers and believes the new options for joint working being introduced 7 
in the Health Bill will be an important addition alongside other important 
initiatives such as the Long Term Care Charter, the National Service Frameworks | 
and the closer alignment of the NHS and PSS Performance Assessment 
Frameworks. 




















Recommendation 26 


We recommend that the functions of CHCs be carefully considered in light 
of the implementation of the White Paper. (Para 73) 


The NHS has changed a great deal since CHCs were established 25 years ago and 
many other organisations and groups now exist for representing users’ and 
patients’ views. The Government is taking a broad look at the issue of user and 
public involvement in the NHS, including the role of CHCs, to ensure appropriate 
and effective means for achieving that are in place. 


The Government is totally committed to rebuilding public confidence in the NHS 
and to improving accountability to, and involvement of, users and the public in 
the NHS. It will be keeping in view the role played by CHCs as The new NHS: 
White Paper proposals are implemented. In the meantime it encourages CHCs to 
contribute to the development of greater user and public involvement, particularly 
through engagement with Health Improvement Programmes and Primary Care 
Groups. 


Recommendation 27 


It is vital that PCGs are properly accountable to their local community and 
we recommend that the DoH issue guidance to PCG Boards on the best ways 
of involving the community and addressing the “local democratic deficit”. 
(Para 74) 


If it is to succeed, the new NHS has to command public confidence. To do this” 
the public need to have their say on how local services should be run. That 1s” 
why the Government has made sure that the governing boards for PCGs and 
PCTs (when they are set up) contain lay representation. In addition, the NHS 

Executive has issued guidance”? and documentation*®® on the ways in which 
PCGs (and ultimately PCTs) should involve the public as an integral part of theif 
work. | 


Recommendation 28 


We recommend that performance frameworks should require joint working | 
at both strategic and operational level. (Para 76) 


The National Priorities Guidance for 1999/00-2001/2 set out a three year plan t0 


which all parts of the NHS and social services are expected to contribute. It set 
out ten priority areas of which three are shared lead between health and social 
services: Cutting Health Inequalities; Mental Health; and Promoting 
Independence. Each of the priorities has objectives and targets focused on the 
benefits for users. The Government expect these targets and objectives to be met 
and will improve its performance management to ensure that they are met and 
will make allocation of extra resources conditional on their achievement. 


The PSS Performance Assessment Framework and the new proactive approach to 
performance issues being developed by the Social Care Regional Offices will 
enable the Government to monitor progress made by social services authorities 
against the National Priorities Guidance and the Public Service Agreement. 
Progress against the “Joint Lead” targets will be monitored jointly with the NHS 
Regional Offices. 


Recommendation 29 


We support the LGA’s call to re-frame “performance indicators for the NHS 
and local authorities to numbers of people referred to rehabilitation or other 
intermediate care facilities by age group or disability, and the long term 
success of supporting these people in the community”. (Para 76) 


The Government published its proposals for a Performance Assessment 
Framework for social services on 23 February 1999. This followed the earlier 
consultation exercise on an NHS Performance Assessment Framework. The PSS 
Framework includes several performance indicators relating to services needed to 
support people in the community and where possible at home. The performance 
indicators to be used for 1999-2000, in association with the NHS Performance 
Assessment Framework, are expected to include an indicator related to 
rehabilitation by age and/or disability. The indicators for both frameworks are 
based on available data. Rehabilitation and promoting independence for people 
with long term care needs have been identified as key priorities by the 
Government and it will be developing the performance indicators and the data 
collection underlying them to reflect these priorities. 


Recommendation 30 


We recommend that DoH’s proposals on integrated provision be used to 
improve the provision of basic preventive health and social care. We also 
support the LGA’s call for “stronger statutory requirement for health co- 
operation and investment in early years services [which] would have obvious 
benefits for respite care, health care of looked after children and child 
protection’’. (Para 78) 


The new partnership provisions in Partnership in Action will improve provision 
of health and social care, including preventative care. The forthcoming White 
Paper on a health strategy for England, Our Healthier Nation, will reinforce the 
importance of cross-boundary working to improve health, to address the wider 
determinants of health and to tackle health inequalities. The contracts for health 
set out in the 1998 Green Paper*' present a series of possible opportunities for 
this sort of shared understanding and joint working to deliver better health while 
simultaneously supporting other policy initiatives. 


Another element of the Social Services Modernisation Fund referred to in 
response to recommendation 14 is the Promoting Independence-Prevention Grant 
which relates to all adult client groups. The aim of this grant is to stimulate the 
development of preventative strategies and effective risk assessment, and to 
encourage authorities to target lower level interventions where they would have 
most effect. 


With regard to early years services, Children’s Services Plans (CSPs) will be 
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strengthened to encourage bringing local authority departments and other 
relevant agencies together to plan services more effectively. The Government has 
committed itself in both its Response to the Children’s Safeguards Review* and 
the Social Services White Paper to develop CSPs and, through legislation, make 
it a responsibility of local authorities corporately to involve the NHS in drawing 
up and implementing the plans. We intend to issue inter-departmental guidance 
in autumn 1999 to encourage progress in advance of legislation. 


A major priority within the Government’s Quality Protects programme for 
transforming children’s services is to ensure that local authorities work with the 
health service to meet all the health needs of children in need, including looked 
after children. The Government recognises that looked after children have 
particular health needs and meeting the basic health needs of this group was 
identified as a priority in the National Priorities Guidance for 1999/2000. The 
Guidance is based firmly on the need for joint working between health and social 
care. 


The Looking After Children materials** produced by the Department of Health 
are now used by most local authorities. When used appropriately, they provide 
both the means for recording a child’s health status in detail, identifying gaps and 
ensuring that appropriate action is taken to remedy or ameliorate identified health 
conditions or concerns. In some local authorities they have been developed 
creatively as a joint tool for use with primary care partners such as health visitors. 


The Government recognises that health professionals have a vital role to play in 
ensuring children and families receive the care, services and support they need in 
order to safeguard the interests of children. Health professionals may often be the 
first to be aware that families are experiencing difficulties looking after their 
children. The child protection system as set out in the inter-departmental policy 
guidance Working Together under the Children Act 1989** is based on effective 
co-operation between agencies. 


Revised Working Together guidance, about which the Government held a major 
consultation exercise, will be issued in the spring. This new guidance will re- 
emphasise the role of health services in protecting children from abuse and 
neglect. In addition, health involvement in Youth Offending Teams has 
highlighted a range of possibilities for early intervention from health 
professionals, which is emphasising the advantages of joint working. | 








The Government is also investing some £450m in Sure Start projects in Englan 
over the next three years. These will be locally based partnerships with multi 
agency agendas to help ensure that children reach school ready to thrive. 


Finally, the new partnership provisions in the Health Bill and in matching local 
government legislation will make it easier for the NHS and local government (in 
particular social services and education) to work together to improve 2 

children’s services. 


Other issues raised by the Committee 


{ 
That the recommendations of the Age Concern England Report which 
examined the disabilities facilities grant, system are given serious 
consideration (Para 24) 


The Government recognises the concerns raised by Age Concern in their repo 
on the operation of the system for paying disabled facilities grants to olde 
people. In September 1998, Ministers at the Department of the Environment 
Transport and the Regions (DETR) met representatives of Age Concern t0 
discuss the findings of their report. They informed Age Concern that, as a resul 


of the comprehensive spending review for housing, an additional £32m in 
Government support would be available over the three years beginning 
1999/2000. These additional resources, together with local authorities’ own 
contributions, are likely to fund an additional 13,000 disabled facilities grants 
over that period. 


The Government has taken note of Age Concern’s other recommendations about 
disabled facilities grants and in particular those relating to the means test. It 
considers, however, that means testing is a necessary part of any statutory benefit 
scheme, the purpose of which should be to help those people who are least able 
to afford to provide for themselves. In designing the means test a balance needs 
to be struck between ensuring that it is sensitive to applicants’ needs and that it is 
workable. In order to ensure consistency between different benefit regimes the 
means test for entitlement to disabled facilities grants is based on the test for 
housing benefit entitlement. Any changes to it will therefore have to take place 
in the context of a wider policy development relating to future funding 
arrangements. Nonetheless, Ministers have made it clear to Age Concern that the 
Government will take account of their recommendations when the scheme next 
comes up for review. 


We consider the split between policy and funding at the Cabinet level 
problematic and likely to lead to conflicts of priorities. DoH appears to agree 
as it has increasingly used specific grants to fund local authority SSDs (Para 
42) 


DETR is responsible for local government policy and finance. But this does not 
mean that Health Ministers have no influence on the funding provided for social 
services or its distribution between local authorities. The Government makes 
these decisions collectively, after discussion at a series of Cabinet Committees. 


At a practical level, DETR officials are responsible for co-ordinating the work on 
Standard Spending Assessments (SSAs) and funding. In most cases however, the 
relevant Service Department undertakes the day-to-day work. For example, in the 
case of Personal Social Services SSAs, the research underpinning the changes to 
the allocation methods will usually be managed and funded by the Department of 
Health. It is also the case that Department of Health officials will lead the 
discussion of any proposed changes with the Local Government Association. 


The primary purpose of SSAs is to distribute the Revenue Support Grant (RSG) 
to local authorities. The grant reflects the amount of local government spending 
to which the Government is willing to contribute. It does not reflect how much 
local authorities must spend on any particular service. It is an unhypothecated 
grant in that the Government does not prescribe how much of the grant should be 
spent on particular services. 


In addition to RSG, Departments may allocate other grants to local authorities. 
These grants usually have conditions attached and may only be spent as specified 
in the conditions. Grants are used when the Government believes that a particular 
area needs to be targeted and improved. A growth in the number of grants is more 
likely to be an indication that the Government wishes to focus spending on a 
particular area than a reflection of lack of confidence in the SSA system. 


We consider it vital to observe and draw lessons from the experiences of 
some of our EU partners which have integrated health and social care 
provision (Para 64) . 


The Government is always willing to learn from the experiences of others. 
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